the 'intolerance' is generally accepted as being transient, resolving spontaneously by the age of approximately 2 years. Although combined gluten and cow's milk protein intolerance has been reported in the literature 8 an enteropathy induced independently by each protein has never been proven by systemic dietary manipulations combined with carefully-timed morphological studies.
In this paper, we report a child with unequivocal gluten and cow's milk protein-induced enteropathy. As far as we are aware this is the first documented case of this combined disorder.
Methods
Jejunal biopsies were obtained just distal to the ligament of Trietz, under fluoroscopic control. They were fixed in neutral buffered formalin, embedded in paraffin wax, and 5 ,um .ntroduced, and at 5 months cow's milk was introduced. At 6 months she began to vomit, became irritable, developed loose stools and abdominal distention. At the age of 10 months when her weight had fallen to below the third centile, a jejunal biopsy showed the appearance of subtotal villous atrophy (Figure (1) ). A strict gluten-free diet was instituted but her symptoms persisted and she continued to lose weight and, at 12 months, she was readmitted to hospital. During this two-month period she had lost a further 05 kg despite strict adherence to her gluten-free diet which was confirmed by a careful dietetic history from her intelligent mother. A second biopsy, two weeks after withdrawal of cow's milk protein from the diet showed the appearances of severe partial villous atrophy (Figure (2) ). The gluten-free diet and cow's milk protein-free diet were continued and she subsequently became asymptomatic and thrived. Cow's milk protein was reintroduced four months later without recurrence of symptoms. Three months later a pre-gluten challenge biopsy was performed but this again showed subtotal villous atrophy ( Figure (3) ). Cow's milk protein was again withdrawn and repeat biopsy six months later was entirely normal (Figure (4) ). Since that time cow's milk protein and gluten have been independently reintroduced on a series of occasions and both have induced morphological abnormalities which have reverted to normal after they have been withdrawn from the diet (Figs (5-10)).
During this series of dietary manipulations and biopsies she remained completely asymptomatic.
At the age of 7 years she is receiving both a gluten-free diet and a cow's milk protein-free diet and is in excellent health, her height being on the 25th centile and her weight between the 25th and 50th centiles. Morphological abnormalities persisted in nine patients despite an apparent clinical remission, and five of these had subtotal villous atrophy. It was assumed that these five patients had coeliac disease and a gluten-free diet was reinstituted. Despite this, recovery of the mucosa took a number of years, and in two children recovery was only partial, even after up to five years on a gluten-free diet. The possibility of continuing cow's milk protein intolerance as well as gluten intolerance was not considered, and the authors state that in their patients with cow's milk protein intolerance, 0-5-15 years after treatment, the intestinal mucosa becomes completely normal. In the light of our experience it appears that this may not necessarily be the case.
The term cow's milk protein 'intolerance' implies clinical symptoms after ingestion of cow's milk protein and improvement on withdrawing the protein, and forms the basis of the recommended diagnostic criteria of Goldman et al. 1" These criteria do not take into account cow's milk protein inducing an enteropathy in the absence of any symptoms as was the case in our patient, and also as reported by others.-Lack of clinical symptoms does not, therefore, exclude an enteropathy secondary to cow's milk protein, and this has had an important impact on recently proposed criteria for the diagnosis of cow's milk protein intolerance.3 11 12 It is generally accepted that the symptoms of cow's milk protein intolerance resolve by the age of 2 years, and that a normal diet is well tolerated thereafter. In the complete absence of symptoms cow's milk protein can, however, continue to cause damage to the small intestinal mucosa: in our patient up to nearly the age of 7 years at the time of writing. The findings in our patient raise some important questions: how common is asymptomatic cow's milk protein-induced enteropathy? Is cow's milk protein-induced enteropathy always a transient disorder? What might be the long-term sequelae? These are relevant questions, as the presenting, and only, feature of mucosal damage by another dietary protein (gluten) may be short stature which responds dramatically to a gluten-free diet. '3 Another intriguing question is whether the cow's milk protein and gluten-induced enteropathy in our patient resulted from two independent aetiological processes, or whether they were related. Finally, it is of interest to note that there was no familial or investigatory evidence to suggest that the enteropathy was allergic in origin.
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